THE DIVISION OF HEALTH OF MISSOURI

34477

Ko . 300 i e
o | HIEDSEP 29 1951  STANDARD CERTIFICATE OF DEATH tate Fie No
BIRTH NO. — REG. DIST. NO. __BJB. FRIMARY REG. Dl.’.'l". no.lo_m. Registrar's Nn.._.....82:i5.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f lostitution: residencs before
. COUN . ad:wi .
D a UNTY a, STATE Missouri b. COUNTY . derieion)
b, CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cumide corporate limits, write RURAL and give township}
OR STAY oo 0
ﬁ Town St. Lous, Missouri " i I St.Louis Mg 7
d. FULL NAME OF {If not in b 1 or' give strest add or looation) d. STREET (If rural, give wention) ¥
HOSPITAL OR DDRESS 4
8 iNSTITUTIoN. St. Louis “itv Hospital #1 ? 2634 So, 59th Pt
= NAME O™ s .(Ffr:) b (B1ddle) e (Lash COAE  (dmt) ey e
B rm or Pringy  LOUIE FRIGERIO peatw  SEPT. 15 1951
E 6. COLOR OR RACE | 7. MARRIED, NE\\g.gC'gBRRIED ) 8. DATE OF BIRTH s.lit‘sE o yetsa] # ot | TR | O Dwoen u W,
birthday) Months | Days | Hours | Min
“Male O | White Widower e |July 18,1880 73, | |
UPATION work' | 10 R IN- or
% 10:R. lJSUALg&EdF: TIO! n«gmd 1); 10b. KIND OF MIN_ESSD%S'I' I 11. BIRTHPLACE {State of forsign oountzy) - 12 o&l;rﬂr_rz'z‘r‘t'?pmr
i ebired Laborer Italy e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknowh Unknown
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S S|GMATURE OR MAME ADDRESS
(Yes. 0o, or anknown} | {If yes, v war or dates of sexvics) NO. . ’
§ Nop : Unknown_ Cosgar Fricanrin 2634 Sn, 5oth St
| 16. CAUSE OF DEATH o : R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
B ey oy et ey | DIRECTLY LEADING TO mm'ca)CEREﬁm._HEM_MH_E_QE_ -_—
M «This does mot mean| ANTECEDENT CAUSES
O 1l the mode of dying, such | Morbid conditions, if cmy gblna DUE TO (b) -H—KQER TBH S/ON
E as heart follure, asthento, mc ut;d % :ﬁ?‘mﬁfm
de. Jt mesns the dis-
. I miams the di e 0 A RTE R 0 SCLLERSS/S
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
§ ramdmmwg‘mm?}':}#‘ mq?ﬂ N aN_E
E 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B [MeNE - _ ves B3 O
© 2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.s-. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
g 214. TIME Mdomts) (Day} (Year)- (How) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ]
| m.?uFRY WHILEAT—] NOT WHILE
J o | woRK AT WORK
E 2. I hereby ccﬂgfythat!attended the deceased from __9=3=51 - 18 fo _G=15-51 , 19_ , that I last saw the Qeceazed
alive on 1‘3 51 , 19___, and tha! death occurred ot _Z.EL_pn from the causes and on the date slated above.
E || 23a. SIGNATU wg Z3b. ADDRESS - 23c. DATE SIGNED
o BIB Lafavette Avenue 9~17-51
E 2% Bg ER]A‘}. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
. } .
§ ‘ﬁur'? sha 9-18-—51 Resurrection Stelouls Coe,Mo,
'S SIGNATU 75. FUMERAL DIRECYOR'S SIGNATURE - .  ADDRESS
_ %RTQZB{QW B~ [Paul C.Calcaberra,5142 Daggott Aves
i >¢ (Licensed s Statemnent on Reverse Side)

_,-"f""&‘—




””

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

Student Embalimer No.

working under my persona! supervision.

Student saseavsnenss sserrseareaene
' Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

I this body is 1ot embalmed, fact should be so stated above.

v -




